FILED

0151363

2001 UNIFORM BUSINESS REPORT (UBR)

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90341 028 ***150.00

DOCUMENT # P94000087443

1. Entity Name

LAW OFFICES OF HOFFIMAN & HOFFMAN, P.A.

Principal Place of Busingss
999 BRICKELL AVE

Mailing Address
999 BRICKELL AVE

€50 650
MIAMI FL 33131 MIAMI FL 3313
us us

2. Principal Place of Business

3. Mailing Address

W

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE} Number 65'0535131 IADplied For
fNot Applicable
Zi ntr Zi Count i
P Country ® iy 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - —| “>-7”Name and Address of New Repistered Agent™ ~~~ ~ -
Name
HOFFMAN, JOHN D Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL AVE
STE 650
MIAMI FL 33131 = TRES
ity ip Cede
Y \
8. The above named enti is ment for the purpose g¥thanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typecbr prinid n of genthrd™m appicable. (NOTE: Registered Agant signature required when reinstating} DATE
i ion is eli sty i i 1 .00 . ' ) .
8. 1h|sfc_:l.orpcr)‘real|c.>n :i;:% t?:}slstlyg IS:: gible Aft FI:"'!EA::I?\’:(:{" FFEE ls'll$;52550 00 10. Election Campaign Financing $5.00 May Be
ax “n.g . quire # o ] er ' ee will be - Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable o Departiment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE p [ Delete TITLE [ Change ] Addition 8_
[==)

NAME HOFFMAN, JOHN D HAME g

STREET ADDRESS | 472 RIDGEWQOD ROAD STREET ADDRESS 3

orv-si-2¢ | KEY BISCAYNE FL 33149 ory-s1-2¢ T
[

TLE ST O Delets TLE [ Cange [ Additon | £

HAME HOFFMAN, WILLIAM D NAME

sTReeT apbREss | PLO. BOX 824 N/A STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33233 CITY-ST-2IP

-TITLE oo =1 elete TLE = = - -~ - [ Change  [_] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

ThLE [ Delete TILE [1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 0J Detete TIME [ Change  [3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TITLE 3 peleta TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ginpowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment w; ith a!l other like empowered. v )
]
Lwoffic dflth  y71/e)
' A

SIGNATURE: _. fefide ¥ e (M ¥ O

D TAME OF SIGNING OFFICER OR DIRECTOR




